 Diagnosis of pelvic lesions: inflammatory or neoplastic

Technique of examination
Patient's preparation: For adequate examination of the abdomen and pelvis by CT, sometimes we need to opacity the gastrointestinal tract by an orally administrated contrast material [gastrographin 38%] .. The contrast material is diluted by water to a concentration of 2-4% and taken orally by the patient at intervals to opacity the Gl tract from the stomach to the anus.
 The amount of contrast material and the intervals of intake are subject to great variations  Oral contrast is not usually given in the diagnosis of some emergency cases such as acute abdominal trauma, acute renal colic,... It is also not given for dehydrated children  Oral contrast may be given for patients suspected to have  acute viscus perforation  acute intestinal obstrection Patients indicated for IV contrast injection are injected with 4-5 ampules (20 ml each) as a bolus just before the start of examination  Average hepatic size 15 cm cranio candal diameter i.e 15 CT sections provided the section thickeness is 1 cm. Allow ± 1 section for respiration. The use of MDCT can avoid this misregestration as the patient can hold his breath during the scanning period for each phase  The normal density of the liver is homogenous with no focal lesions.  Normal intra hepatic bile ducts are not usually seen on CT scans  Hepatic CT density is almost similar to that of the spleen after contrast injection  Hepatic vessels appear as tubular enhancing structures after contrast injection 
